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FOR INSTRUCTIONS, SEE BACK OF FORM

i 21 ‘ DISCLOSURE SUMMARY PAGE

Iowa Ettics and Campaigh | ffactive January 1, 2010, all statements and reports filed by new committees

FI0E. 12" Sta 1A for state office must be filad elecrmm‘cam_/ and effsctive January 1, 2012, all 28 ’ 3 S E 5

Das Muina's, lowa 50319 statcments and reports filcd by o/l commiltecs for stato officc must bo filed | —L‘ ﬁ h 2_ 5
Fax: 515-281-4073 alectronically. - 2

Effective May 1, 2010, all statements and reparts for State PACs and Stale
Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Orpxizea'on)
Spedel So¢ S\ Roow FORM
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committea you are reporting for: )

( 1 )Statewl|de/legisiative/Judge Sianding for Ratantion Candidata ( 2 )Slale PAC ( 3 )Siale Party (Rev. 124:2009) R
(4 )County Cenlral Committee ( 5 )County Candidate (& )Cily Candldate ( 7 )School Board or Other Polidcal
Subdivision Cendidale ( 8 JCounly PAC (D )Gily PAG ( 10 )Schuol Board or Olher Polilical Subdivision PAC  (

For Office Use

11) Local Ballot Issue comm.# _\\ 3G 2
CANDIDATE COMMITTEES ONLY: Logged In
Caﬁldate Name Polltical Party (If applicable) Scanned

C\,Uu\ g (D‘O.J»AQ \ Compuler

Audilad

Office Soughk ; Dlisirlet (if Senate or House)

Late repons are subjact to possible civil and criminal penalties. Pursuant 10 lowa Coda sectione 68B.32A(7) and 68A 401(3) the candldate, for a
candidale’'s commiiies, and the chalrperson, for any other type of commiltas, Is tha individual responsible for Ming Umaly and accurals repors.

Rt =Y 1163 [

SIGNA E OF ERSON FILING REPORT TELEPHONE IATE SIGNED
EOELERER E 1 5 19 Y R OE N R | BRT

| AM FILING A F—:—'\e-f \401'\ q"k“ "’\ 3 REPCORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

: (report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Lacal Committees, enter Date of Eleclon
[J Check if this is final (terminalion) report and altach Notice of Dissolution Form DR-3. Ccuuntya&(l:c\go)w'nzmeos enier County In
(You must continue to file reports unlil a DR-3 is filed.) which Elac{m&u g

b

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of 1ha reporting perlod, (Tolal of all funds held by the
commitiee. This amount MUST be the same as the cash on hand at the end
of the last reporting perlod or must be zero If this s first report filed.) ...oovieceevceeiies i e

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Raceived total (Attach Schedulg F) . .............oimisomsrmsssiesines 5
Schedule H: Total Sales of Campalgn Property (Attach Schedule H)......oooooveeceeieoeeeee . 1 5a
{Schedule H applies to Candidates’ Committees Qaly)
SUB-TOTAL................ S 5 ﬁ El‘.l. Lj 3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expendiiures total (Attach Schedule B) (**also see debts and loans beiow)............ Lg 3 L“l
Schedule F: Loan Repayments total (Attach SChedule F)... ... =
CASH ON HAND at the end of this reportmg period (if finaf report balance must be zero) ... .. % S . O
T*UNPAID BILLS (From Schedute D - Atlach Scheduls D)............... PTRPPATR——
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule | =) O .} l 3 ] - OD
"OUTSTANDING LOANS (From Schedule F - Attach Schedule Floasegmmmansrmsnnunsasarea ‘9‘
CONSULTANT BREAKDOWN (Schedulo G Atached?) A/ |A ves X no
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -

STATE COMMITTEES: Submit a reconclled campalgn account bank statement in January of each yesr.



For Instructions, See Back of Form l Pt Pores i SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Speidel for School Board

[] cHeck THIS BOX IF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
% Jo And
0 Andersen $50.00
BIOAOLY | oy 1117 So Cecelia
Sioux City, IA 51106
ID#
Fauntelle Bi
8/1212013 | ks 1965 410th Ave mother-in-law | 30-00
Esthervillie, IA 51334
1D#
Cindy Brewer 25.00
8/13/2013 CK# 4723 Cambridge CT '
Sioux City, IA 51106
ID#
Beth Christias
8152013 | ck# 33 T Sister-in-Law | 2500
St. James, MN 56081
ID#
Sandy Nation 50.00
8/15/2013 CKi# 4735 Cambridge Ct '
Sioux City, IA 51106
Lo Carol Butl
arol Butler 25.00
8/15/2013 CK# 3111 Knollwood Ct
Sioux City, IA 51106
ID#
Marilyn Wheelock 50.00
8/16/2013 Ck# 4307 Lincoln Way
Sioux City, IA 51106
ID#
Ann Hill 25.00
8/16/2013 CK# 3322 Dodge Ave
Sioux City, 1A 51106
it P k |
atrick McAlpine 30.00
8/16/2013 CK# 2918 Foxcroft Road
Little Rock AR 72227
ID# Rita DeL
ita DeLong 100.00
8/19/2013 CK# 4820 Mayhew
Sioux City, IA 51106
SUB-TOTAL
g 430.00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

l Reset Forml SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Speidel for School Board

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FO?
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# -
obert Scott $75.00
8/20/2013 CK# 916 Grandview Blvd
Sioux City, IA 51101
ID#
Michael McTaggart 00
8/20/2013 CK# 4727 Tyler St -
Sioux City, IA 51108
ID#
David Blagg
8212013 | cpa 18318 Sunset Land Brother-in-Law | 40-00
Omaha NE 68135
ID#
Candace Borrall
8/25/2013 CK# 2931 S Olive St e
Sioux City, TA 51106
ID#
Ryan McKenna
8/28/2013 CK# 1729 S Patterson St ——
Sioux City, IA 51106
1D#
Walt Johnson 25.00
8/28/2013 CK# 5207 Wellington Ct
Sioux City, IA 51106
ID#
Unitemized
8282013 | oy e e
ID#
Jodi Speidel 243
8/1/2013 CK# So Clinton -
Sioux City, A 51106
1D#
CK#
ID#
CK#
SUB-TOTAL
$ 357.43
TOTAL (if last page of this schedule) :
| o s 727.4B
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR [NSTRUCTIONS, SEE BACK OF FORM SCHEDULE

1] MONETARY
EXPENDITURES -« MONEY SPENT FROM COMMITTEE ACCOUNT Py -

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS I3 AVAILABLE FROM THE 1OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE (Must be same as e@SEatema t of Organization)
mwg

SP@’\.AQ \ Yor Sc oo\

& BT 0 SP3BT b L
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabis) (Disburssment) WAS MADE
{MM/DD/YR) AND PAC
CHECK

NUMBER
iD# ﬁemﬁl Frmdin fi $or Spesde o
g/l 13 119 Ve Ave Ll iy o g

CK# i’g” WA s e S $S59.43
A W. Buads\ Loy Qo)
s*]% |\3 0% e Ave g‘;@' f\@?&&-@v\s erd  |LIDE.0D
el

:: SM\M\S‘\‘me&q/UE 68776 S T
Rooe Radio s Sor

a iz 2000 Trdan s Onve o1 A\ Gor Soho ) IS3.00

i Sauxloly TA SlicH o

CK#

ID#

CK#

SUB-TOTAL | % g‘ggL‘B

TOTAL (if last page of this scheduls) | § !733'43

THI8 BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more muet also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulling. advertising, fund-reising, polling, managing, organizing services mus! also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persan/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lows Code 68A.402(3)() )

Paga \ of I

(for Scheduls B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Slalement of O

SPEA/AQ‘\ ‘fwr’ Shool

anization)
[?J DGWS

Q007/007
SCHEDULE
E IN-KIND
(Rev, 08/07)] CONTRIBUTIONS

[ CHECK THIS BOX IF

*Disclosure law regulres candldates to disclose the refation:
commillee. Relallonshlp must ba shown

by marriage). (Ses Pags 2 of forms pa

familigl relationghip,

enier "not applicable” in the relallonship calumn.

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) |  CONTRIBUTION VALUE CONTRIBUTION
$
Candoc rvol | Cupecodies )
gl ha [Gondace Bo S pass | 28,00
293\ S Olive SigusClyTA (orferente
Jodi Spad] (Eupye Gor
gluliz | 209 So'Ghnton Spouge. Qb.o0
\0UA C\%q AS 6 Monlvngs,
SUB-TOTAL | §
\31.00
TOTAL (if last | §
page of this ;
schadule) \3] 'DD

ship of any relative niaking an In kind contribution 1o the
to the third degree of consanguinity (blood relatives) and alfinily (relalives
ckeL) If surname of conlribuler is lha sama as candidalg, but there is no

Page l

of |

(for Schedule E)




